{ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2006 08:00 AM

DOCUMENT # J16879 Secretary of State
Tt.;\.l.ai;‘“.‘)f’;lal“!:laDUSTR[AL CONTRACTORS, INC.

Principal Place of Business T Maling Address
11651 PHILLIPS HIGHWAY 11651 PHILLIPS HiGHWAY
JACKSONVILLE, FL 32256-1641 IACKSONVILLE, FL 322%6-1641

AR CR RN R

43102006 No Chg-P CRZEO34 (11705}

DO NOT WR'TE IN TH’S SPACE (4. FEINummee Appited For |
BB-Z677402 . Not Applicable

$8.75 additionar
Fes Required

5. Certificate of Stalus Desirec

&. Name and Address of Current Registered Agent

BELLOIT, JONATHAN DO NOT WRITE

11651 PHILLIPS HWY o

JACKSONVILLE, FL 32256 ' IN THIS SPACE

8. The gbove named anlily submits this statement for the purpose of changing its registered office o regis‘le_fed egent, of botn, in the Siate of Florida. ¥ am lamiliar with, and accept
tha abligations of registerad agent.

SIGNATURE

Signatura, typed o orinted rame of registered soent e tite § eppiicable {MNOTE: Registerad AQEM Signaluis 18Gulted woen renstating} DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bz $550.00 Trust Fund Contribution. 1 Addetio Fees
| 10, CFFICERS AND DIRECTORS i -
TILE PD
NAME BELLOIT, JONATHAN

SIREET ACDRESS | 11651 PHILLIPS HWY
£TE-51 -8 JACKSONVILLE, FL 32256 -
me |V 0457
NAME STARR, PHILLIP

STREET ADORESS | 11651 PHILLIPS HWY
CiTy-§1-28 JACKSONVILLE, FL

hmi 8T
NAME GREENE, ROBERTE

STREET ADDRESS | 11651 PHILUIPS HWY '

CRrY-ST-I0F JACKSONVILLE, FL ’ DO NOT WR!TE
| me IN THIS SPACE
STREEY ADORESS
CiTY-5T-21P
TITLE

NAME

STREET ADTRESS
CiTy-ST-2IP

496956
800%4-—011 153,75

G
/06~

TIE
NAME
STREET ADDRESS
CIY-83-290 J
12. ! nersby certiy that the infarmation supplied with this filing does not guallfy for the exemplions contained in Chapter 119, Floridz Statules. | lutther carilly tat the infermatian

inthcaton on tNis rapon or supplamantal et is rue and accurate and that my signature shall have the sams lagal effect as if made under cath; thel | am an olicer ot diregior
of the corperation or ihe receiver or trustes empowered 1o executs tis repod as reaulrad by Chapler 867, Florida Statutes: and that my name appesrs in Block 10 or Slock 11K

changed, of an an attach 3 with an address, with ther ike empowered.
e Poelloir ?ft@b Cf’a,[ 280079

SIGNATURE;
AND TYPED OR PRINTED NARE OF SIGMNING Of FICER OR. CIRECTOR s Bhonme o




